Accepting that trustworthiness does not necessarily ensure trust, and assuming that well-placed trust is a 'good' in all manner of relationships, how is proper public trust to be enhanced? The suggested answer is that somehow people must be given the appropriate information on which they can form their own judgment . . . . Both print and broadcast media fall well short of this standard. Good and fair writing and broadcasting on medicine is not absent: but it is swamped by material which is driven more by circulation and ratings than by concern for truth or informed debate, and which commonly fails to disclose either the source and reliability of the information or any covert commercial inspiration. The hope is that encouragement of 'acceptable processes of reporting', if necessary by regulation, would neither infringe the freedom of the press nor constitute formal censorship. This suggestion satisfies at least the principle of non-maleficence.
It is the mark of a truly good book that it stimulates criticism as well as agreement and praise. As might be expected, my reservations are pragmatic, not philosophic. The first of them applies to the great mass of discourse on medical ethics as much as it does to this book. Teamwork and technology are credited with utility, but debited as diminishing the autonomy of the patient. Such criticism is appropriate only to secondary and tertiary care: the great majority of meetings between doctors or nurses and patients take place one-to-one in primary care. Moreover, good teamwork and technology are the very essence of the care of critical illness. Cost-free, risk-free benefit is not to be had; nevertheless, failure to reassure a sentient patient is a shortcoming in any context.
If I may match what I see as overemphasis on the evils of high-tech medicine with an underemphasis, again in ethical writing generally, very little is said on the needs of doctors, nurses and other professionals for sympathy and support. They too must have some degree of autonomy, even though at times this must be sacrificed in the interests of patients.
This book is a notable contribution to understanding of the most important task facing those responsible for the NHS-to maintain trust where it exists (as it does in most cases) or to restore trust where it has lapsed. Each of us is likely to interpret the message in our own way, but for me it reinforces a strong preference for the long haul of recruiting and training more and better health professionals, rather than the quick fix of setting up yet another regulatory body in ostensible response to concerns which may have been fostered by pressure groups and exaggerated and exploited by the media.
Douglas Black
Upper House, Buildwas Road, Ironbridge, Telford TF8 7DW, UK
Tropical Medicine and Parasitology
Wallace Peters, Geoffrey Pasvol 334 pp Price: £39.95 ISBN 0-723-43191-4 (p/b) London: Mosby (Harcourt Publishers), 2001 In its 5th edition, Peters and Pasvol's textbook (or atlas) sustains its reputation as a valuable source of information for a wide variety of persons including parasitologists, microbiologists, pathologists and specialists in infectious disease (ID), tropical medicine, genitourinary medicine and dermatology. It will also be appreciated by undergraduates and those undertaking courses in tropical medicine or ID who require a quick review of a subject. There are maps showing the geographical distribution of major diseases, and the life cycles of parasites are presented in clear form with good illustrations, particularly helpful to the general reader. Accounts of rare parasites and micropathogens are supplemented by details of diagnostic techniques and illustrations of pathological specimens. The introduction to each section provides a useful overview, with a note on advances in control. Content is up-to-date, particularly on HIV infection and viral haemorrhagic fevers. The CT and MRI scans of brain infections are helpful. There are only a few minor errors and one photograph seems to be upsidedown. Diphtheria does not seem to be included. There is a rather old-fashioned habit of referring to 'tropical diseases' when the condition also occurs in the subtropics and even temperate areas, e.g. tuberculosis. At times, 'developing' or 'low-resource' might be a better descriptor than 'tropical'. Today, with the enormous amount of information available, many people tend to skip even the latest edition of a textbook and go straight to an electronic literature search. So, is an atlas of tropical medicine, parasitology and ID still useful? Most authors of textbooks do try to provide the essentials of a subject and also an up-to-date review of the best evidence. The current text keeps up with the subjects that are advancing. Many who teach or practise tropical medicine or parasitology will wish to possess this latest edition, and I would like to see it in medical libraries for students to browse and acquire a taste for this fascinating subject. For those requiring essential information on tropical medicine or ID, first call should be this book before they turn to a larger work or an electronic source.
